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Is participant being seen by a dietician?      Yes 
(If Yes, please provide clinical documentation from most recent visit)

No

Albumin level Date

Please provide documentation of any functional impairment to the alimentary tract and documentation of any labs indicative of 
malnutrition (i.e. albumin, pre-albumin, and transferrin)  
 
Does this participant have ESRD?     Yes No

5.  WIC Eligible (if less than 5 years of age):  

Please attach a current WIC letter indicating status.

Is participant WIC eligible?      Yes No

If yes, how many cans/month received from WIC 

6. Certification:  

Practitioner's Signature with Degree

Supervising or Collaborating Physician If Signing Practitioner Is Not an M.D. or D.O.: 

NPI Date
Office  
Phone # Fax

(Area code first for both numbers)
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State of Illinois Department of Healthcare and Family Services
Questionnaire for Enteral Nutrition
1.  Participant Information:
2.  Participant General Condition:
3.  Enteral Nutrition:
4.  Clinical Assessment (to be filled out if participant is taking supplement orally): 
Please provide a copy of the last clinical note addressing the diagnosis supporting nutritional deficiency, what attempts of diet modification have been made and why the diet modification failed.
Please provide documentation of any functional impairment to the alimentary tract and documentation of any labs indicative of malnutrition (i.e. albumin, pre-albumin, and transferrin) 
 
5.  WIC Eligible (if less than 5 years of age):  
Please attach a current WIC letter indicating status.
6. Certification:  
(Area code first for both numbers)
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